
C I T Y O F W I LL I A M S B U R G 
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401 Lafayette Street, Williamsburg, Virginia 23185-3617 
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Path of Travel Accessibility Compliance for Alterations 
 

Project Address: ______________________________________________________________ 
 
 

When renovating or altering a "Primary Function Area", please indicate the following: 
 
(*NOTE:  Alterations to mechanical and boiler rooms, supply storage rooms, employee lounges 
and locker rooms, janitors closets, entrances, corridors and restrooms are not considered 
"Primary Function" areas.   Installation or changes to these areas may be required to comply with 
the act, but will not invoke the "Path of Travel" requirements. 2003 IBC 3409.6) 
 
1. Project cost of "Primary Function" areas without items to update "Path of Travel (2003 IBC 

3409.6): 
$ ________________ 
 

2. Cost of labor and material applied to "Path of Travel" upgrade: 
 
(*NOTE: This may include, but is not limited to: widening doorways , installing ramps, installing 
grab bars, enlarging toilet stalls, insulating pipes under an accessible sink, installing accessible 
faucets, installing accessible public telephones or relocating existing to an accessible height, 
installing amplification or TDD devices, cost associated with relocating an inaccessible drinking 
fountain) 

$ ________________ 
 
3. Is the amount of the accessibility upgrade at least 20% of the "Primary Function" cost? (2003 IBC 

3409.6, Exception 1) 
 Yes ___ No ___    

 
4. If not, is the building in compliance with the applicable "Path of Travel" provisions of 2003 IBC 

Chapters 11 and 34? 
 Yes ___ No ___ 
 

5. Which portion, if any, of the Scoping for Alterations in 2003 IBC Section 3409.7, will be upgraded 
in this project: 

 
___ Accessible entrance   ___ Accessible route to the altered area 
___ At least one accessible bathroom ___ Accessible telephones 
___ Accessible drinking fountain  ___ Parking, storage, alarms, etc... 

  ___ Accessible parking/loading zone  ___ Signage 
 
 
 ___________________________________  ___________________        
                         (Signature of Applicant)                 (Date) 
 

___________________________________ 
                     (Printed name) 

 
Applicant is the:  ___ Owner   ___ Agent  ___ Designer   ___ Builder   ___ Other 

 


